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OMB NO.: 0938-019)
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

}tnte: Texas

INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUESTS TO OTHER STATE AGENCIES
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OMB No.: 0938-0193
__ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Texas
METHOD FOR ISSUANCE OF MEDICAID ELIGIBILITY CARDS
TO HOMELESS INDIVIDUALS
The Texas Department of Human Services mails Medicaid o
eligibility cards to the address provided by the client,
whether a residence or not, ie. Salvation Army office.
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